Moreover, physician-scientists are often faced with having to restart their research careers in the context of traditional residency programs. Lack of integration and attention to the unique developmental needs of these physicians during residency contributes to significant delays in attaining independence and increases the risk that talented scientists will choose other career paths. In response, Columbia's Residency Training Program in Psychiatry developed a formalized Research Track Program (RTP) to better support and prepare residents with demonstrated interest and experience in research for careers in translational and clinical research. The program draws on faculty resources from previously established T32 fellowship training programs in order to jump-start mentorship, training, and research development during residency. Following other successful models at the University of Pittsburgh and the Medical University of South Carolina, the program also includes an appointed RTP director, clear developmental milestones, researchspecific didactics, and consolidated protected time for research. 4 The stepwise development of this RTP began in 2006 with the institution of monthly research track seminars and career development workshops and the addition of an RTP director in 2008. This was followed by a major reorganization of the clinical training program starting in 2009 and rolled out across two years. The goal of this reorganization was to consolidate core clinical training earlier in the program and decrease rotation lengths to time requirements set by the psychiatry residency review committee (RRC) while balancing clinical service needs and freeing up additional time for dedicated research during the latter two years of training.
Specifics and Opportunities of the RTP
Up to three residents are selected for the RTP within each resident class (25%); however, the vast majority of resources built into the RTP (mentorship, additional seminars, workshops, and didactic classes) are available to all residents. All residents have 20% time in the third year of residency and 80% in the fourth year to pursue elective interests. By decreasing inpatient rotations from eight months to the RRC requirement of six months, research track residents (RTRs) have two additional months for research (or approximately 20% more time) during the third year of residency.
Funded by an NIH R25 grant starting in 2009, the program provides RTRs with research supplies, statistical assistance, and travel support to attend scientific meetings. Since receiving a privately funded grant in 2010, the program has also been able to provide supplemental salary support to select RTRs. These stipends are competitively awarded to RTRs on the basis of prior research accomplishments, a dedicated research focus in translational neuroscience, and a firm commitment to pursue a research fellowship after graduation. This novel funding structure is modeled after Medical Scientist Training Programs for MD/PhD candidates, which provide additional stipends to offset the cost of living in exchange for committed research training 6 Below, we detail our approach to these components with a particular focus on mentorship and financial support, central to our conceptual model ( Figure 1 ).
The research training program
Hands-on research experience fosters competence and confidence critical to stoking and maintaining interest in research. 7 However, protected time within residency training is often fragmented by clinical training requirements, limiting the opportunity to develop or cultivate a research focus. 5, 8 A consolidated structure that allows flexibility may foster a seamless integration of research and clinical goals, without compromising one for the other.
As an example, our training program initially had three months available for research during the first residency year and eight months during the fourth year. In between, some residents managed to carve out additional time for research. However, verbal feedback from residents suggested that this gap stalled momentum and created a significant obstacle to developing research goals.
In response, we reoriented the training program with the first two years dedicated to cultivating mentorship and developing research proposals followed by concentrated, escalating research time within the latter years, leading up to fellowship training. application and encourages participants to share drafts within the class. Mock study sections are held with panels of experienced reviewers from the senior faculty, and a presubmission review service is also offered.
Mentorship is not only a crucial part of training for scientists but also perhaps the single most important element in securing progression in academia. 9, 10 Studies in biomedical and behavioral research in general, and in mental health and psychiatry in particular, have demonstrated that individuals who become successful, independent investigators are more likely to have had extended mentoring. 9 This is especially true for women and minorities. 11 Therefore, starting with application to the residency program, RTRs meet with research faculty in order to choose a long-term research mentor. Choosing a mentor and initial project by the end of the second year allows RTRs time to consolidate their identity as researchers and find their "niche." During the third and fourth years, training turns toward a specific research project. RTRs are expected to have at least two firstauthored, peer-reviewed publications by graduation. Manuscripts can be based on the mentor's data or extant, publicly available data sets and/or literature reviews, provided they form the scaffolding for the "background and significance" section of a career development grant (K application).
Integration with the next phase of training, postresidency research fellowship, is critical. 8 Thus, mentors are drawn from core faculty from T32supported research fellowship programs available in the department. The RTP director helps residents select mentors who share their scientific interests, have a track record in supporting and launching the independent careers of mentees, and are a good "fit" in terms of chemistry. Mentor and mentee meet weekly during research portions of the training and ideally once a month during clinical rotations. Mentors are expected to attend seminars, workshops, and other educational programs of the RTP. Incentives to attract mentors include direct financial support of the RTRs through the RTP and subsequent fellowships, research supplies and pilot project funds available through the research track and other programs within the department, and mentorship training.
Through the RTP, funds are competitively available for pilot projects and attendance at scientific meetings. The intent is to provide residents with a realistic experience in grant writing and proposal submission as well as to provide them with resources to support small-scale research projects. Projects that form the basis for future proposals and provide a head start toward K award development are prioritized. Funds to attend scientific meetings allow residents an opportunity to present their work, network with other researchers, and obtain additional mentorship.
Integration with clinical training
Early exposure to clinical research is key to stimulating ideas for translational research among basic science trainees. This is provided through clinical rotations on inpatient research services. For example, the aforementioned reorganization of our curriculum included decreasing the consultation liaison rotation from four to two residents at a time. In addition, the rotation was shifted from the fourth year of residency to the second. To offset this change in manpower and clinical expertise, we were able to reallocate 
Balancing personal factors
Although enhancing research opportunities within residency training is critical, it is unlikely to be sufficient if it neglects the financial and personal challenges facing promising physician-scientists. 8, 12, 13 A key component of our RTP includes an environment that supports, models, and enables RTRs to effectively balance worklife priorities, an increasingly important value articulated by the current physician workforce. 14, 15 By providing a structured program with protected time, research is not limited to after hours, where it would be placed in direct competition with other personal obligations. Financial strain is also a significant impediment to pursuing a research career. Data from 2002 indicate that over 80% of medical students have loans with an average debt of $104,000. 8 On graduation, residents committing to research fellowship training are faced with a reduced income compared with their peers. As an example, 2012 T32 stipends for fourth-through seventhyear fellows range between $47,820 and $54,180, 16 in contrast to a median annual salary of $154,500 for beginning psychiatrists in 2011 according to the Association of American Medical Colleges. 17 This is compounded by the uncertainty of future grant funding necessary to sustain research endeavors.
Residents are often at a life stage with significant family and financial obligations. Through partnership with a private foundation, the RTP provides RTRs committed to fellowship training in translational neuroscience an annual stipend starting in the PGY1 year and each year of their clinical training. Although this could engender a sense of inequality among the residents, all residents are aware that the "price" of this support is an up-front commitment to a full-time research fellowship post graduation, in lieu of an attending salary and potentially lucrative private practice. RTRs are also encouraged to apply to the NIH Loan Repayment Program for clinical researchers during their senior year. 18 Putting the RTP in Context
The Columbia-NYSPI RTP provides a customized approach to research training during a critical period in the development of a physician-scientist which combines and builds on the resident's dual expertise in science and medicine during residency. Thus, the RTP targets a developmental stage often underaddressed in training programs. 8 Similar to other successful psychiatry research tracks, 4,5 this program has a formalized structure which begins with a focus on identifying mentors and developing research goals within the first two years and consolidates available research time into the third and fourth years. The program differs in its unique funding support, integration with the residency training program with widespread availability of research opportunities for non-RTRs, and coordination with T32 fellowships.
According to our review of data available from the American Medical Association, 294 residency training programs report research track options across pediatrics, general surgery, obstetrics-gynecology, family medicine, internal medicine, and psychiatry combined. 19 Although this RTP has been developed for a psychiatry residency, the key components are likely applicable across disciplines. In a recent survey of pediatric residents, the most commonly identified influences on the decision to conduct research during residency training included the availability of time, mentorship, and opportunity. 20 Similarly, a review of research programs within family medicine training noted that successful programs combined time for research, faculty involvement, a research curriculum, professional support, and opportunities for presenting research. 10 The key goal of this program is to enhance the likelihood that trainees, especially MD/PhDs, will stay in research and tackle vexing scientific challenges facing psychiatry, in line with NIMH goals of augmenting the "pipeline." 21 Moreover, we aim to maximize the likelihood that trainees applying for K awards secure such funding earlier than recently observed. Through mentoring, protected time, and formal didactics in statistics, ethics, research design, and other topics, we seek to boost knowledge, confidence, and competence of trainees prior to fellowship. 
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Artist's Statement: The Look
When I painted "The Look," Dr. Loo was a resident in internal medicine at Mayo Clinic in Rochester, Minnesota, and I was fortunate to be one of her patients. The expression on Dr. Loo's face is one I got to see at least once whenever I was in her care. My background is in art education, and I am very visually oriented, so "the look" has stayed in my mind.
Creating portraits is my attempt to capture and communicate what I see. During my time as her patient, I learned that Dr. Loo radiates a calming mixture of intelligence, intuition, and empathy. She took the time to educate me in understanding and managing the myriad changes in this aging body of mine. Not many of the doctors I have had compare to her. Her compassion and inquisitive nature were always apparent. She was easy to trust, believe, and understand.
So, when I heard she was leaving Mayo to further her demanding and hopefully rewarding career, I panicked. Not only would I miss her, but I had not yet done this painting that had been forming in my mind. I was not certain whether I could get a photo of "the look" of hers to use as the basis for my painting. Lucky for me, she was willing to try, and she successfully recreated "the look" after I reminded her about one of my clinic visits where she was initiating cholesterol-lowering medication. In this portrait, she was telling me that I should not proceed like her mother and think that I could eat as much butter as I like just because I was on this new medication. (Butter is my downfall.)
This woman chose her profession well. She belongs in the healing arts. Can you see it?
Connie Ludwig
Ms. Ludwig is an artist living and painting on a small farm outside of Goodhue, Minnesota; ludwigconnie@yahoo.com.
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